Conclusion: It was inferred that it is important for nurses to take care of and provide care for women victims of family violence in the Basic Health Units. Nurses have in their training the competence to plan a humanized and safe care, with the ability to build links and bonds with the user, thus allowing understand and identify women's violence as a public health problem, but there is a great need for investments in public health services and professional training to raise awareness and identification of women who suffer violence.
I. Introduction
According to the Intramerican Convention to Prevent, Punish and Eradicate Violence against WomenConvention of Belém do Pará / ONU, it is considered as violence against women any act based on gender, that causes death, harm or physical, sexual or psychological suffering To women in both the public and private spheres. Violence against women is considered a universal phenomenon that affects all social classes, ethnic group, religions and cultures at any level of economic and social development.
It is believed that the issue of gender becomes extremely important. In this aspect, there are definitions of roles that are heavily subsidized by cultural issues, in which submission is considered a prerequisite for women, placing man in a clear frame of domination related to decision making and problem solving through the imposition of fear. In this context, current statistical studies indicate that being a woman can be a serious risk factor for violence and, according to the World Health Organization (WHO), between 2006 and 2010 Brazil was among the 10 countries with the highest number of female homicides. It should be noted that the main aggressor, according to the mentioned study, has been the men with whom, in most cases, the victim maintains an affective relationship.
In recent years, in Brazil it has been noted the commitment of the different public sectors to prevent violence, focusing on their determinants. Focusing attention on vulnerable groups, with strategic actions resulting from interactions of social movements, involving government policies, programs and legislation, covering the social, legal and health spheres.
Currently, the Third National Policy Plan for Women -2013-2015 (III NPPFW) is in force in Brazil, a document prepared by the Secretariat for Women's Policy. In this plan, they insert the national policy to combat violence against women and have as objectives: the reduction of all forms of violence against women, guaranteeing their rights, as well as guaranteeing the applicability of the Maria da Penha Law through the strengthening of protection for humanized and integral assistance, as well as promoting their autonomy in pursuit of their rights. In this context, since the launch of the III NPPFW, the Family Health Strategy Program (FHSP) has a relevant role in addressing the problems related to violence against women, fulfilling the various demands presented by users, in order to organize the management of continuous and permanent care, thus developing multiprofessional, integrated and resolving actions in accordance with Unified Health System (UHS) principles.
Given the relevance of the topic, the present study aimed to develop a review of the literature, with the objectives of identifying the actions of the FHSP in relation to violence inflicted on women and describing the influencing aspects of these actions using the National Policy of Combating Violence against Women as reference.
II. Methodology
It is a narrative review of literature, which is appropriate to describe and discuss the development of a particular subject, which in the present study is violence against women and the Family Health Strategy Program. The references related to the subject were searched in the Virtual Health Library Database and Latin American and Caribbean Literature in Health Sciences (BDENF and LILACS in Portuguese respectively), from 2013 to 2016. For the search we used combinations of the descriptors violence; violence against women; women's health; family health; domestic violence; public policy. The references in the Brazilian Portuguese language were selected. Summaries and full texts available on the above bases have been read. Articles that were not available in full or which were repeated, were not included.
III. Results And Discussion
Ten articles were selected for analysis, according to established criteria. The search in the period from 2013 to 2016, with the selected descriptors, matched ten results. The articles selected were all published in the year 2013. In 2013 four publications were from the same main author, all qualitative studies, published in different journals (Table 1) . These results demonstrate that the subject has been studied in the academic environment during courses of Stricto sensu of the Brazilian universities. Such studies can raise the awareness of nursing professionals in training, offering the same subsidies to understand the complexity behind the violence inflicted on women in order to facilitate the recognition and confrontation of it in health services, with emphasis on promotion measures and health education from the perspective of prevention. Table 2 provides an overview of the articles selected for this review. It aimed to understand if the nursing consultation in a Health Center is capable of promoting the autonomy of women who suffer violence. The study revealed the need for nurses to listen and discuss domestic violence and the importance of the professional relationship with users in the Nursing Consultation. The study concluded that the Nursing Consultation can establish an environment for the development of prevention and promotion actions, which still occur in an inhibited way in Health Centers. It is also worth noting the need for multiprofessional training to understand conceptual issues and promotion strategies and prevention, expanding its practices in all spaces of the Unified Health System. N.P.Gomes, A.L.Erdmann, J.B. Carneiro et al, 2013.
TABLE 1-
The study aimed to understand the meanings attributed by professionals who work in the FHSP on the permanence of women in the relationship of conjugal violence. It was pointed out in the results that women remain in the relationship with violence due to the threats suffered, the companion's involvement in drug trafficking, economic and emotional dependence, the value of marriage, the belief of female submission and shame. The nurses and the multiprofessional group point to strategies in defense of a life free from violence for women, thus, it was suggested psychosocial support, educational activities on social construction of gender and political articulation from the intersectoriality. The authors sought to understand the meanings attributed by professionals who work in the FHSP on the professional training to care for women in situation of conjugal violence. The results obtained were the difficulty of recognizing the woman's illness and referrals to the referral and counter-referral system. It was concluded that it is necessary to provide subsidies for the management of women's care, especially in Primary Health Care. Therefore, training as a strategy to guarantee care is fundamental.. This study aimed to analyze the process of identification of conjugal violence by professionals of the FHSP. It was revealed that the identification of conjugal violence occurs during professional care and that the nonidentification of the phenomenon is related to professionals who do not yet understand domestic violence as an object of health. It was concluded that it is important to listen to the women attending the Primary Health Care and to establish a link between nurses and other professionals with the user to better identify the problem, which allows greater visibility of violence and also the adoption of strategies for best confrontation. R.S. Aguiar, 2013 .
The nurses' performance was verified taking as reference the care provided to women victims of domestic violence. The conclusion was that nurses should carry out and encourage the following actions to care for the victims of domestic violence: reception, referrals to the competent organs, building of links and home visits. The authors sought to know and understand violence against women from the perspective of the Community Health Agents included in the FHSP. It was concluded that violence against women happens as a social construction and in gender inequalities, is also seen as a multifactorial construction. Regarding the care and confrontation practices, some tools were identified: construction of strategies of care with the team, user and team link, listening and dialogue with the woman victim of violence. This problem was evidenced as a need for health and assistance, for the construction of confrontation strategies. M. E. F. Quadros, M. M. Oliveira, R. Z. Ferreira and P. F. Alves, 2013.
The study aimed to know the characterization and attitude of the family health team in the face of domestic violence and found that the professionals characterize domestic violence against women as a serious, grave and important problem in society, however, some feel unable to assist women in this situation. It was also pointed out that it is necessary to clarify the problem of domestic violence against women so that this situation can be understood as a problem that is both social and public health, highlighting the difficulties of the professionals who work in the families care clinics in the raped woman attendance. The study sought to understand the meanings attributed by health professionals on the management of care for women in situation of conjugal violence within the scope of the FHSP. As results on the meanings found: appreciation of the users speech, the formation of bond, the creation of spaces for discussion on the subject and intersectoral articulation with the university. It was concluded that the nurse is fundamental in the process of organization of the health units, especially for integrating the team and occupy management positions within the scope of the FHSP.
Regarding the identification of the actions of the FHSP, it was observed that in the articles analyzed, 70% of the studies emphasized the importance of a link between professionals and users. It was verified in 60% of the articles that this link is established through the dialogical listening. 10% of the studies report that this bond depends on the form of reception that is provided to women in situations of violence.
Pinheiro and Gomes (2005) affirm that reception is translated into the humanized, welcoming relationship, by the workers and the service as a whole, to establish a link between the different types of users. Bonding is the interaction with the subject and can be a link or a bond. Link, is the vehicle of information and bond is established when a common environment is achieved in which the subjects and their knowledge interact and dialogue, generating common actions that support the existence of this meeting space [11] .
It is noteworthy that in 50% of the articles, professionals need to understand and identify family violence against women as a public health problem and 20% of them report the difficulty due to lack of resources to plan strategies against violence for better confrontation.
Violence against women is understood as a problem of Public Health, however, there is a lack of preparation of professionals to identify people in situations of violence and deficits in investments in Public Health services that are related to the identification of women victims [12] .
It was evidenced in 20% of the articles, the need to carry out educational activities for the population and the importance of the FHSP team to carry out frequent home visits. report that educational activities are all actions that stimulate disease prevention, health promotion and population engagement, and their participation in health and quality of life issues [13] .
Cunha and Gama (2012) mention that home visits constitute an instrument of health care that enables, from the knowledge of the reality of the individual and his family in loco, to strengthen patient, therapeutic and professional ties, as well as to act in the health promotion, prevention, treatment and rehabilitation of diseases and injuries. The home visit has been pointed out as an important vehicle for operationalization of part of a health care program or health care policy present in a given historical moment, making possible the achievement of longitudinality, completeness, accessibility and interaction between the professional and the user /family [14] .
IV. Final Considerations
From the literature review, it was inferred that it is important that the nurses act in the reception and care provided to women victims of family violence in the Basic Health Units. The nurse has in her training the competence to plan a humanized and safe care, with the ability to build links and bonds with the user, thus allowing the understanding and identification of family violence against women as a public health problem. However, there is a great need for investments in public health services and professional training for better awareness and identification of women who suffer violence.
